The objective of this study was to determine the role of endoscopic Nd:YAG laser treatment in the preoperative or postoperative management of tracheobronchoplasty. Eighteen patients with severe stenotic lesions of the trachea or bronchus underwent Nd:YAG laser treatment. Nd:YAG laser treatment was performed in the preoperative period in 14 patients and in the postoperative period in 4 patients. The indications for Nd:YAG laser treatment included emergency airway dilatation, confirmation of the distal margin of tumor, and safe tracheal intubation in patients with severe tracheal stenosis. The indications for Nd:YAG laser treatment in patients with severe stenosis of the mainstem bronchus were confirmation of the distal margin of tumor and recovery of lung ventilation during the preoperative period and reopening of the bronchial lumen to prevent obstructive pneumonia in the postoperative period. Among patients treated with Nd:YAG laser preoperatively, the indications were completely achieved in all 14 patients, except for 1 patient with adenoid cystic carcinoma who underwent treatment of the right mainstem bronchus. Among patients treated with Nd:YAG laser postoperatively the indications also were achieved in all 4 patients with severe granulomatous stenosis of the bronchial end-to-end anastomosis following sleeve lobectomy. In conclusion, endoscopic Nd:YAG laser treatment played an important role in the perioperative management of patients undergoing tracheobronchoplasty.
INTRODUCTION
Tracheobronchoplasty has become an established operative method for the preservation of lung function in patients with benign or malignant diseases of the trachea or bronchus [1, 2] . Severe tracheal stenosis, however, may require urgent airway reopening as a lifesaving measure. Stenosis of the anastomotic site of the tracheobronchoplasty also may occur. The optimal management modality for these perioperative problems remains to be determined [3] . In this study, we evaluated the role of endoscopic Nd:YAG laser treatment in the perioperative management of tracheobronchoplasty in patients with benign and malignant tracheobronchial stenosis.
MATERIALS AND METHODS

Patients
Among 50 patients undergoing tracheal or bronchial plasty, 18 patients were treated with endoscopic Nd:YAG laser treatment preoperatively or postoperatively and were included in this study ( Table I In patients treated with the Nd:YAG laser postoperatively, airway reopening was the indication. Efficacy was defined as "effective" when the indications were achieved, with reopening of lumen diameter 6 mm or more and improved lung function parameters, and "ineffective" when the indications were not achieved, without reopening of lumen diameter 6 mm or more and without improved lung function parameters.
RESULTS
Of the 8 patients treated with the Nd:YAG laser preoperatively for tracheocarinal stenosis (Table II) , the chief complaints were severe dyspnea and wheezing. (Fig. 1A) . Two sessions of endoscopic Nd:YAG laser treatment (first: 6010 J, second: 6324 J) were performed as an emergency treatment. The tracheal lumen was reopened to 10 mm (Fig. 1B) 
DISCUSSION
Reconstruction of the trachea or bronchus has progressed remarkably in the last decade as a surgical technique for the preservation of lung function and urgent airway dilatation in patients with severe stenosis of the airway. Previously, emergency radical operation or blind intubation with a slender tracheal tube beyond the stenotic portion were necessary. In emergency surgery, tracheal intubation under local anesthesia with the patient awake was performed because of the difficulties with lung ventilation after the administration of muscle relaxant. These techniques were burdensome not only for patients but also for anesthesiologists. With blind intubation with a tracheal tube, there was the possibility of massive bleeding causing fatal complications and safer management of severe stenosis of airway was required.
Since 1981, we have treated patients with benign or malignant lesions with endoscopic Nd:YAG laser treatment. The indications included palliative irradiation for airway reopening and hemostasis in unresectable advanced disease, airway reopening before and after surgical treatment and curative irradiation for superficial carcinomas. The effects of palliation of the airway have previously been reported [5] [6] [7] ; however, few reports have documented the significance of endoscopic Nd:YAG laser treatment in the perioperative period of tracheobronchoplastic surgery.
In this article, we found significant results with pre- In conclusion, endoscopic Nd:YAG laser treatment is considered to be very effective for emergency airway reopening, confirmation of the distal margin of tumor, and safe tracheal intubation as the perioperative management of tracheoplasty in patients with stenoses of trachea or mainstem bronchus.
